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Two Cases of Thoracentesis — Recovery. By J. W. FREER, 
M. D., Prof. of Physiology and Surg. Anatomy in Rush Med. 
College. 


Case I. B. Smith, et. 12 years, came under my observation 
through the kindness of Dr. Dodge, the attending physician, on 
the 12th of February, 1860. The early history of the case is 
quite obscure, the boy having been sick with what he termed 
apain in his side some five weeks before applying for medical 
aid, at which time the Doctor informed me the left pleural 
cavity was completely distended with fluid. 

Symptoms at the time of operation, Feb. 12th.—Left pleural 
tavity greatly distended; intercostal spaces pressed out even 
with the ribs; measurement 1# inches greater than the right 
tide; heart occupied a median position; dullness on percussion 
throughout the diseased side; no respiratory murmur; strong 
puerile respiration over the right lung. The dyspnoea was very 
urgent, attended with livid countenance, blueness of lips and 
orthopnoea. 

The operation of thoracentesis was at once decided upon and 
performed between the sixth and seventh ribs, at the junction 
of the digitations of the serratus magnus with the external 
oblique _— More than 70 ounces of pus were withdrawn. 
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As I did not see the case again, I will refer to Dr. Dodge for 
the subsequent history. 

He says: ‘‘I had an opportunity of watching the case more 
than six months after the operation. In four weeks he was 
running about the street. From time to time, on examining 


his chest, I found the respiratory murmur in the compressed 
lung continued to increase and improve, until finally the func. 
tion of the lung seemed quite restored and the boy was enjoying 
robust health.” 

CaszE II. John Kennedy, aged 23, gas maker by occupation, 
of robust constitution and sanguine temperament. Saw him 
the first time on February 9th, 1866, in consultation with Dr. 
Dodge. The history of the case was that of pleuritis of left 
side with subsequent effusion. 

Symptoms.—No respiratory movements of left thorax; no 
resonance on percussion excepting in the sub-clavicular region; 
in the sitting posture, respiratory murmur absent; strong 
puerile respiration on the right side. The dyspnoea was of the 
most urgent character; the lips blue and countenance livid; 
number of respirations per minute, 40. 

The patient was obliged to maintain the sitting posture in 
order to alleviate these distressing symptoms. 

Thoracentesis was at once decided upon, and the operation 
performed in the same situation as in the former case. About 
90 ounces of clear serum were withdrawn, with immediate relief 
of the most urgent symptoms. The lung did not fully expand 
at once, but bronchial respiration could be heard over the ante- 
rior and upper two-thirds of the diseased side. I did not see 
the patient again, but Dr. Dodge informs me that, at the end 
of four weeks, he seemed to have fully recovered, and at the 
present time is engaged in his usual pursuits. 

Remarks.—Respecting the propriety of tapping the chest in 
cases of empyema, we believe at the present time there is no 
difference of opinion among enlightened medical men—all con- 
cede it to be an operation about which there need be no hesita- 
tion; and had not the recovery in this case been so unusual a8 
regards time and final completeness, I would not have troubled 
the readers of the Journal with its rehearsal. In fact, recovery 
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from empyema, with or without operation, is the exception 
rather than the rule. 

Bowditch says: “In 26 out of 75 cases, serum was found, 
and 21 of these patients got wholly well. If after the first 
operation the fluid becomes purulent, an almost fatal prognosis 
should be made.”’ 

Again, he says: ‘“ Pus was found at the first operation in 24 
cases. Seven of these cases recovered wholly; 7 died; 9 were 
relieved one or many times; but they had either a long and 
tedious illness, terminating usually in phthisis, or a fistulous 
opening, or a still doubtful result.” 

As regards the second case, that of serous effusion from pleu- 
ritic inflammation, the propriety of performing the operation 
of paracentesis is not as fully established, unless as a dernier 
resort. We are directed in such cases to exhaust every other 
means for the purpose of promoting absorption—such as blisters, 
iodine, mercury, etc.; these failing, and the danger having - 
become imminent, we are permitted to tap. But thanks to the 
labors of Bowditch, Wyman and others, many of the fancied 
dangers attending this operation have been resolved into ground- 
less apprehension. The principal danger, that of admitting 
air, is entirely obviated by the use of Wyman’s suction pump, 
or by using a trocar and canula with a stopcock, and attaching 
to the instrument a rubber tube or a gum catheter, the distal 
end of which is immersed in water. 

With the above precautions, we believe it should be resorted 
to before urgent symptoms appear, while the lung is still free 
to expand, and not bound down by adhesions or otherwise 
injured in its textures. 


A Case of Menstruation by a Child Five Years of Age. By 
A. E. Auzs, M. D., Minneapolis, Minn. 


Addie E. Tinsley, daughter of G. W. Tinsley, of Minneapolis, 
Minn. Her parents are healthy people. From her birth, until 
she was four and a half years old, she was never sick. © At. this 
fime she was feverish and somewhat nervous for a few days, 
and then menstruated as a girl at sixteen years of age. This 
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she continued to do every month until last July, when I was 
called to see her. Her nervous system was much affected 
during the period of menstruation: during the remainder of 
the time she appeared quite well. She had strabismus when 
sick. 

I gave hyd. cum creta and rhei powders, and corrected the 
secretions and a slight constipation; then gave, two or three 
times each day, a small quantity of infusion of humulus. For 
the past year she has been perfectly well, and no signs of men- 
struation. The organs are normal. She is now six years of 
age. 


j 


Excision of Four Inches of the Right Humerus subsequent to 
Excision of the Head and Upper Third—Recovery with a 
Useful Arm. By A. J. Baxter, M. D., Chicago, Ill. 
Excision of this articulation has been performed more or less 

during the last century, but the credit of bringing it promi- 

nently before the profession, and establishing its many advan- 

-tages over what some would fain call the opprobrium of our art 

—amputation, is certainly due the surgery of the last ten 
years. Yet there are some points in connection with this oper- 
ation which are to be determined by future experience—one of 
the most important of which is: How much of the superior 
extremity of the humerus can be removed, provided the soft 
parts and vessels are in a suitable condition, with a fair pros 
pect of a useful arm remaining. 

Mr. Guthrie, in speaking of gunshot injuries of the superior 
extremities, says: “An upper extremity should not be ampu- 
tated for almost any accident which can happen to it from 
musket shot.” I imagine if this holds good in regard to gut- 
shot injuries, it will do for those produced by other agencies, a8 
it is not the cause but the effect that necessitates surgical inter- 
ference. But further on he would appear to throw some doubt 
on this assertion, where he says: “ When the splinters extend 
far into the shaft of the humerus, it may be proper to amputate 
the whole extremity.” Nearly all systematic writers, in speak- 
ing of this operation, say the incision should commence beneath 
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the acromion and extend nearly as far as the insertion of the 
deltoid; and, as the incision is generally longer than the bone 
removed, it may be assumed that four inches is about the 
average Maximum to which excisions have been carried, a 
greater amount of injury generally resulting in amputation. 
As s partial answer to this question, I submit the following 
case, for the notes of which I am indebted to my friend, Dr. 
W. C. Hunt: 

“J, A——, fireman, aged 34, injured at a fire on the night of 
June 8th, 1865, by the falling of a brick wall. He was com- 
pletely buried in the ruins; a portion of the wall striking the 
right shoulder (while he was standing) and another mass enclos- 
ing his body, so that his elbow rested upon it. The humerus 
was broken immediately below the head, and the splintered end 
of the lower portion protruded through the deltoid muscle and 
skin an inch or more. There was extensive contusion and 
laceration of the structures around the elbow joint. He was- 
removed to his home, the end of the humerus excised, the head 
of the bone removed—making about four inches including the 
head of the bone. The wound at the elbow was dressed, and 
from that time he progressed apparently well until about the 
Ist of August, when it was discovered that the upper end of the 
bone was necrosed. At that time I was compelled to be absent 
from the city, when Dr. A. J. Baxter was requested to take 
charge of the case.” 

The arm was considerably enlarged, especially about the 
elbow, where quite a number of fistulous openings existed, 
leading up the arm; also a large one corresponding with the 
upper extremity of the humerus, through which dead bone 
could readily be detached. In consultation with Prof. J. W. 
Freer, it was decided to remove the dead bone—chloroform 
having been administered by Dr. Macdonald. An incision was 
made on the outside of the arm of sufficient extent to expose 
the upper extremity of the humerus, when it was discovered 
that the bone was much more extensively involved than was 
anticipated. About an inch and a half of the upper end was 
hecrosed, and a line of separation commenced—below the bone 
was felt to be in a carious condition as far as the finger could 
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be carried. Accordingly, the incision was extended to within 
a couple of inches of the elbow, and the dead and carious bone 
removed, making four inches—leaving about three inches of the 
lower extremity of the humerus. The periosteum was too much 
destroyed to be of any service in reproducing the bone. The 
wound healed without any trouble. A very severe eczema 
traumaticum made its appearance about the elbow and forearm, 
which was relieved by smearing the whole surface with ungt, 
zinci benzoatum and covering with oiled silk. The motions of 
the forearm and elbow are perfect. When the arm is hanging 
by the side, the hand can be raised to the breast. Although 
the elbow is gradually approaching the shoulder, and the move- 
ments of the arm improving accordingly, he probably will never 
be able to get the hand to the mouth. 


A Case of Locomotor Ataxzy. By Henry T. Goprrey, M.D., 
of Benton, Wisconsin. 

P. McD , aged 32, commercial traveler, of rather intem- 
perate habits, applied to me about the 1st March of this year 
for medical treatment. His history is as follows: About four 
years ago, while traveling in Ireland, was attacked by paralysis 
after a severe horseback ride. Had felt stiff and uncomfortable 
for several weeks previous, but attributed it to fatigue. Was 
treated by an eminent Dublin physician with cold baths and 
tinct. nucis vom., and had so far recovered at the end of two 
months as to be able to walk about and resume some of the 
lighter branches of his business, but he has never since entirely 
recovered the power of his lower extremities. When first 
saw him he complained of a tingling sensation from the knees 
downward; loss to a considerable extent of the co-ordinating 
power in walking, which obliged him to walk with a cane; 
inability to walk at night or with his eyes shut; his legs, a8 he 
expresses it himself, “fly in all directions.” These symptoms 
are much aggravated by excitement or the use of alcoholic 
stimulants. His general health is good, but he complains that 
his memory is not quite so good as it was sometime ag0, and 
thinks it is getting worse. 
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I advised the use of the galvanic battery, and prescribed 
tinct. ferri sesqui-chlor. gtt. xx.,.strychniz, gr. j, three times 
aday. After a few days this mixture began to disagree with 
his stomach, producing nausea, loss of appetite, etc. I then 
discontinued the tinct. ferri, dissolving the strychnia in tinct. 
card. co. by the aid of a few drops of dilute nitric acid. The 
dose of strychnia was gradually increased to j, of a grain three 
times a day, and continued till it produced spasmodic twitchings 
of the muscles. The battery used was Hall’s galvano-magnetic. 
The current was passed from the last dorsal vertebra alternately 
to each foot twice a day. Cold sponge bath used every morning 
and total abstinence from excitement and intoxicating liquor, 
with a liberal diet, was enjoined. 

He continued this treatment for about three months without 
any very marked improvement after the first two weeks. At 
the end of the third month of treatment, he won a lawsuit, a 
success which proved too much for his temperate habits, so he 
went on a systematic spree for about two weeks,—coming to 
town in the morning and hiring a conveyance to carry him 
home as soon as he got too drunk to take care of himself. I 
have just seen him to-day in such a condition that he walks 
with difficulty and only a short distance at a time. I attribute 
the improvement obtained in this case, on both occasions, rather 
to the hygienic than to the strictly medical treatment. 


Gonorrhaea Caused by Leucorrhea. By BensaMiIn DuruaM, 
Jr., M. D., Chicago, Ill. 


(Read before the Chicago Medical Society.) 


Even in the medical profession there is a wide-spread empiri 
cism with regard to venereal affections. The first application 
for professional advice made to the medical student is for some 
remedy which will safely, secretly and quickly remove all symp- 
toms of a “private disease ;” and through life there generally 
8 an unrecognized tendency to consider these disorders as 
entirely dissimilar to derangements in other portions of the 
‘ystem, since their origin is generally disgraceful, and very 
many receive with scorn the opinion that a man may contract 
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one of the diseases of this class, viz., gonorrhoea, without trans. 
gressing the rules of morality. On account of this early preju. 
dice, some rarely think of this affection as an inflammation of 
the mucous membrane of the urethra which has proceeded ty 
suppuration, and which often is increased by the irritation of 
the urine in its passage. But viewing it in this light, we can. 
not avoid the conclusion, that while it is generally produced by 
connection with a person previously having the same disease, 
yet it may occur among persons of virtuous habits, and on this 
point we must receive as conclusive the evidence on which we 
can rely in regard to other concerns of life. In regard to the 
cause of gonorrhea, patients will generally lie, and yet some. 
times will tell the simple truth, which is irresistible, because 
supported by the circumstantial evidence. Recently two cases 
have come under my observation, where I am willing to place 
implicit trust in the parties. 

A lady consulted me in regard to the possibility of her 
causing an urethral discharge in her husband. She was well 
advanced in lactation, had not menstruated since the birth of 
her child, was in good health, and enjoyed quite moderate 
sexual intercourse as both husband and wife were watching for 
the return of her menses. Two days after marital connexion 
her husband complained to her of a slight itching heat of the 
glans penis, and four days after of a discharge. He consulted 
a physician, who told him he had the gonorrhoea, and prescribed 
some remedies which readily cured him. The wife then noticed 
a slight leucorrhceal discharge which she had not thought 
worthy of attention; but as her husband wished her to use the 
medicine prepared for him, together with vaginal injections, 
every trace of disease passed away, though she was unwilling to 
believe that such a slight discharge could cause a gonorrhos, 
when years before, a severe uterine leucorrheea, accompanying 
an ulceration of the os uteri, had not affected her husband. 
Still she had no cause to doubt her husband’s purity, especially 
as he had made no attempt at concealment. 

Again, a gentleman of good character complained to me of 
an irritation of the glans penis, which I supposed was 4 casusl 
irritation, and so without examination I directed him to syring? 
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out the urethra with cold water, but he returned in two days 
with a free gonorrheeal discharge. Nine days previous to his 
first calling he had connection with his wife, and that was the 
only known cause for this disease. She supposed herself per- 
fectly well, was pregnant, and had not suspected any trouble 
with herself, though she too had previously been treated for 
ulceration of the os uteri, and at that time the leucorrhcea had 
not produced any urethral discharge from her husband. 

Before gentlemen sneer at the truth of these statements, let 
them remember that no means of investigation as yet in our 
power can discriminate between the suppurative discharges 
from an inflamed urethra and those from similar mucous mem- 
branes. The gonorrheeal discharge consists in an alteration 
of the urethral mucus, (sometimes combined with the secretion 
of contiguous glands,) which has been called by Ricord “ muco- 
pus,” and not only may be originated by lawful connection but 
even without sexual intercourse. Hunter knew of the urethra - 
repeatedly sympathizing with the cutting of a tooth with all 
the gonorrheeal symptoms, and likewise in cases of gout and 
theumatism. Ricord holds similar views. Bumstead quotes 
Ricord, Harrison and Latour as teaching the production of 
gonorrhea by tubercular deposit, scrofulous diathesis, free in- 
dulgence in fermented liquors, terebinthinate medicines, eating 
asparagus, and prolonged sexual excitement as in the case of a 
physician who, for nine hours, vainly attempted to overcome 
the virtue of a woman who resisted all his approaches. But 
especially does Bumstead bring up proofs of the subject before 
us, on which Ricord says, ‘‘ Gonorrhoea often arises from inter- 
course with women who themselves have not the disease. Any 
one who studies gonorrhoea without preconceived notions is 
forced to admit that it often originates from the same causes 
that give rise to inflammation of other mucous membranes.” 
Diday says, “A man should never forget that gonorrhoea may 
be contracted from any woman.” Fournier thinks “gonorrhea 
18 less frequently contracted from contagion than from excessive 
coitus.” Bumstead quotes Mr. Thompson, Mr. Skey, and es- 
pecially Dr. B. F, Barker, who says he has noticed in numerous 
instances in married life urethritis produced by an acid and 
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acrid discharge from the uterus. Every one who will give this 
subject much thought will find instances where gonorrhcea ori- 
ginates from coitus at or near the menstrual period, or where 
the woman is suffering from leucorrhea. But here the inquiry 
may be raised—Why then does not gonorrhea. result oftener 
from marital intercourse? To this we may answer, that many 
men are afraid to trust their physicians with a recital of their 
cases lest a suspicion of impurity may be aroused; secondly, 
lawful connection is generally without excessive excitement and 
not long continued ; thirdly, married ladies are generally par- 
ticular at their toilet to remove leucorrheal discharge by the 
use of the syringe; and lastly, the urethra, as well as other 
organs, becomes habituated to the presence of irritants, and 
thus escapes infection. 


Two Cases of Poisoning and Two Cases of Surgery. Related 
to the Chicago Medical Society, Aug. 3d, 1866, by Hiram 
Wanzer, M. D., Chicago. 


CASE I. POISONING WITH LAUDANUM. 


A. C., aged 25, at midnight, May 3d, 1866, swallowed two 
ounces of laudanum. Soon after the occurrence, was taken to 
his home. Nearly an hour elapsed before I saw him. I found 
him in a state of profound insensibility ; the skin covered with 
cold sweat; the pulse slow and moderately full; the pupil of 
the eye contracted; the breathing stertorous. There was pre- 
ternatural heat of the head, indicating cerebral congestion. I 
applied cold water immediately to the scalp. After the appli- 
cation had been continued for half an hour, reaction and con- 
sciousness was sufficiently established for the administration of 
an emetic. The stomach was so paralyzed, that it was not 
until large quantities of warm water had been drank, assisted 
by mechanical irritation of the fauces, that emesis was induced. 
After the act of vomiting, he relapsed again into his coma. 
There had been sufficient of the poison absorbed into the blood 
to prolong the narcotism for twelve hours. He was aroused 
every hour to take five grains of carbonate of ammonia in 
emulsion. This, I believe, exerted a powerful influence m 
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establishing a more complete reaction. Thirty hours after 
taking the drug, his health being quite re-established, he left 
the city. 

CASE II. POISONING WITH CORROSIVE SUBLIMATE. 

On the 30th of May last, I was called to see Mrs. W . 
aged 35. She had swallowed two ounces of a solution of cor- 
rosive sublimate, which contained three grains of the mineral. 
The prompt action of an emetic, and the administration of the 
white of eggs and other albuminous substances, rendered the 
remaining poison so inert, that she suffered no material harm 
from her imprudence. 


OASE III. ANKYLOSIS OF THE KNEE-JOINT. 


A Swede, master of a vessel, aged 25, called at my office, 
2th of April last, with extra articular ankylosis of the left 
knee-joint. He stated that in the month of January last he 
had been struck with an axe, which caused a penetrating wound 
one inch and a half in length, at the inner edge of the patella, 
resulting in the immediate escape of the synovial fluid. Active 
synovitis and complete immobility of the joint followed. The 
limb was placed in permanent extension. The want of flexion, 
resiliency and mobility.of the joint seemed to have depended 
upon plastic deposit and chronic thickening in the synovial 
membrane and fibrous textures of the joint. Even the quadri- 
ceps tendon and hamstring muscles had participated in the 
inflammatory action and plastic effusion, they being in a state 
of great rigidity and soreness. The superficial structures of 
the joint were tender and cedematous. There was an enduring 
cicatrix which somewhat embarrassed the future treatment, but 
vill never impair the usefulness of the joint. All medical treat- 
ment having failed, and fearing the case would, at no distant 
period, result in true permanent osseous ankylosis—upon his 
first visit, I seized the limb and made forcible flexion. I suc- 
ceeded at this time in breaking up most of the adhesions. After 
the operation, daily passive motion was enjoined. Frictions 
Were made with chloroform liniment, alternated with the hot 
‘alt douche. We have succeeded in restoring perfect mobility 
to the limb. The inflammatory deposits appear to have been 
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absorbed and the joint restored to its normal size and functions, 
The man now walks with ease; is pursuing his accustomed 
vocation. 


CASE IV. PENETRATING WOUND OF THE ABDOMEN AND INTREBS. 
TINES—RECOVERY. 


A. B., a boy, 9 years old, of English birth, July 26th last, 
had ascended a cottonwood tree to the height of twenty-five 
feet. A broken branch, upon which he was standing, gave 
way, precipitating him upon a picket fence situated under the 
tree. Three of the pickets inflicted severe injuries upon the 
body. ‘The first, striking the upper third of the left tibia, 
made an oblique indentation of the bone upon its cancellated 
tissue, two inches in length, without fracture. There was also 
a severe contusion over the crest of the right tibia, at the june 
tion of the middle with its upper third. The second picket 
entered the left axillary space, making an extensive wound 
without entering the thoracic cavity. The third picket entered 
the left inguinal region, dividing the structures transversely 
across this region and the hypogastric, peeling up the tissues 
from the muscles about three inches in a valvular manner. The 
wound through the abdominal muscles was circular, and did not 
exceed one inch and a half in diameter. The peritoneum and 
one of the coils of the intestines were lacerated. The rent in 
one of the convolutions of the ilium was an inch; the aperture 
ragged, and the mucous membrane everted. There was a small 
spot upon the ilium, near the injured part, that looked dark 
and gangrenous, and which I was apprehensive might sphace- 
late. 

I saw the patient twenty minutes after the accident. The 
protruding mass lying outside was the size of a large orange. 
There was’ also hernia between the abdominal muscles. There 
seemed to be a sort of artificial pouch in the cellular substance 
between the fascia transversalis and the transversalis muscle, 
containing as much intestine as protruded externally. Pulse 
tion of one of the mesenteric arteries was visible, but there ws 
little hemorrhage. 

Dr. W. R. Marsh having given chloroform to anzsthesis, the 
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legs being flexed, and the abdominal muscles relaxed as much 
as possible, with tepid water I gently washed the fecal matter 
and other foreign substance from the wounded structures, co- 
apting the edges of the wound of the intestine with continuous 
sutures, cutting the same off closely. The protruding mass was 
then returned by taxis. I found that reduction through the 
small aperture in the abdominal muscles by taxis, in the axis 
of the tumor, seemed impossible without enlarging the opening; 
but by steadying the tumor outside with the left hand, I intro- 
duced the index and middle fingers of the right within the con- 
striction, and by gentle pressure, little by little, returned the 
hernial protrusion with as cautious manipulation as possible. 
Ascertaining by the touch within that the viscera were all in 
their proper position, the external wound was closed with sev- 
eral interrupted sutures, a compress and bandage. A single 
suture was all that was necessary for the wound in the axilla. 

The patient suffered during the first twenty-four hours from 
shock. In forty-eight hours after, there was preternatural heat 
and some tenderness and fulness of the abdomen, indicating the 
approach of fatal peritonitis. In a few hours those unhappy 
symptoms all disappeared. The wounds nearly healed by the 
first intention. The patient complained exceedingly at times 
during the first seven days, of vesical tenesmus, when the blad- 
der became in the least distended. During this time, there was 
also much thirst and febrile reaction. The treatment during 
the first ten days, was one quarter of a grain of opium every 
four hours. The sutures were allowed to remain undisturbed. 
Cold water was applied continuously to the abdomen. The 
diet was exclusively liquid, such as could be absorbed into the 
blood with as little fecal residue as possible, such as milk, bar- 
ley water, chicken broth, and beef essence. 

The bowels were not moved for fifteen days, at the end of 
which time he complained of pain. An oleaginous enema was 
then given which resulted in a large passage of impacted feces. 
Twenty days have now elapsed, and we regard the patient out 
of danger. 
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Surgical Clinic. By R. G. Boausg, M. D., Attending Surgeon 
to the County Hospital. Reported by N. T. Quay 
House Physician. 


CASE I. STONE IN THE BLADDER—LITHECTASY—RECoveEny. 


This little girl, three years of age, has been suffering from 
some urinary difficulty for more than a year—(for the last four 
months she has been worse)—being obliged to make water very 
often, passing but little at a time, always with more or less 
pain, and now complains most of the time of pain in the pubie 
region. She is fretful and irritable, and has the general appear. 
ance of suffering from some long-continued constitutional irri- 
tation. 

From her general appearance and the local symptoms, it 
was suspected she might have stone in the bladder; and on 
introducing a catheter, to procure some urine for examination, 
a stone was reached. The little girl was etherized, and withs 
small, straight sound, the stone was felt very distinctly—the 
sharp click of the instrument was plainly heard. The stone 
seemed to be of some considerable size. The urine has been 
examined ; it is acid, and loaded with crystals of uric acid and 
a large amount of urate of ammonia. 

The operations for removal of the stone from the female are 
usually by crushing or by dilatation and incision of the urethra. 
In children the urethra does not dilate as largely in proportion 
as in adults. In this case the urethra has been dilated all that 
is possible by the use of compressed sponge tent, for several 
hours each day for the last three or four days. 

[The little patient was etherized, the tent removed, and the 
mucous membrane of the urethra divided on either side of the 
median line inferiorly, by passing a straight, blunt-pointed 
tenotome into the urethra and cutting downward and a little 
outward. This allowed the introduction of a small pair of 
polypus forceps, a little curved at the end, with which, afters 
good deal of patient effort, the stone was seized and brought 
into the urethra, where it seemed too large to pass, and another 
incision was made in the mouth of the urethra upwards, and 
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the stone removed. The bladder was washed out with tepid 
water, @ cloth wet with cold water applied to the vulva, and 

tass acetat., grs. v., three times a day was prescribed. There 
was but little bleeding and very little pain afterward. She was 
put. to bed and kept quiet. After about four hours she sat 
upon the chamber vessel and passed a few ounces of urine. 
Her recovery was rapid. She passed water regularly, and had 
incontinence only when the bladder became a good deal dis- 
tended. She passed water not more than four times a day 
after the operation. There was very little soreness or tume- 
faction of the parts; all of which subsided in the course of three 
or four days. The stone was flattened and pointed, resembling 
in form an almond, weighing thirty-one grains, and composed 
of concentric layers of uric acid and urate of ammonia. She 
improved in general health and appearance, and was dis- 
charged, cured. | 


CASE II. RATTLESNAKE BITE—RECOVERY. 


This patient has a poisoned wound of the hand, made by the 
bite of a rattlesnake. The diagnosis in these cases is always 


clear enough—from the circumstances and from the patient, 
the nature of the injury is readily ascertained. But as regards 
the treatment, much time has been spent by the profession, 
first, to find something to destroy the poison, and second, to 
prevent or counteract its effect. Various chemical agents have 
been used to destroy the poison. Dr. Mitchell, of Philadelphia, 
in his experiments, found no chemical agent that destroyed it 
when fresh from the snake. Professor Brainard, of this city, 
from a series of experiments, came to the conclusion that a 
solution of iodine, injected into the tissues about the wound, 
destroyed its effect. It is probable that if this be of any service, 
it must be used earlier than is common for a patient to be seen 
by a physician, for the poison is rapidly admitted into the cir- 
culation, where it would seem to be out of the reach of local 
remedies. It is most likely that little or nothing can be done 
to destroy the poison itself, but means must be used to prevent 
its fatal effect ; which is, first, to destroy life by overwhelming 
the vital energies, and secondarily, by producing phlegmonous 
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inflammations. The patient is to be kept alive until the poison 
can spend its force, or be eliminated. We must resort to free 
stimulation with alcohol, to which it might be of advantage to 
add carb. ammonia if there were excessive prostration, Heat 
should be applied to the extremities, and counter-irritants oye 
the abdomen and thorax, if there is vomiting or difficulty in 
breathing. 

Our patient is an Irishman, about 23 years old; by occups. 
tion a professional snake tamer; was admitted into the hospital, 
May 18th, about 11 o’clock in the evening, with a wound ip 
the middle of the palm of the left hand, made by a rattlesnake 
five hours previously. The wound had been cauterized with 
nitrate of silver, and the man had taken rather freely of whisky. 
Condition, on admission, nearly comatose, surface cold, pulse 
not perceptible at the wrist, heart beat feeble, (55 per minute,) 
respiration 14, labored, constant vomiting, both hands and 
forearms swollen and very painful, glands in left axilla swollen 
and tender. 

Treatment.—Tr. iodine applied freely to the hands and fore- 
arms, sinapisms to abdomen, heat to extremities. Stomach 
rejecting everything taken, six ounces of whisky were thrown 
into the rectum. Reaction soon began, and in the course of 
half an hour the pulse returned at the wrist, 80 per minute, 
respiration 18. Surface getting warmer, vomiting less frequent, 
and ceasing in the course of an hour, when about 3ij. of whisky, 
with morphiz sul. gr. 3, were given and retained. He soon 
fell into a quiet sleep. No further medication during the night. 

19th. Body warm; pulse about 80, moderately full ; respira- 
tion 20, somewhat labored; moderate cough, with expectoration 
of bloody mucus; swelling of left limb extending up the arm, 
right only to the elbow; severe pain in left, moderate in right; 
about the wound were several large vesicles filled with very 
dark, bloody serum; has had several bloody passages from the 
bowels; no blood in the urine—(blood in the urine is common 
in these cases)—tongue swollen to nearly twice the normal sist 
He being very filthy, was given a warm bath. Tr. iodine agait 
applied to the hands and arms, beef-tea for nourishment, and 
milk-punch given freely. Sods sulphis, gr. xv., every three 
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hours; morphize sul. gr. }, every three or four hours, to quiet 
the pain. 

20th. Much as yesterday, except less pain, and swelling sub- 
siding in right limb; less cough, and expectoration not bloody ; 
no blood in the passages from the bowels. Ordered flaxseed 
poultice to wound, and warm fomentations to the right hand 
and both arms. Other treatment continued, except the tr. 
iodine. 

21st. To-day there is but little pain; swelling subsiding in 
both arms, he feels comparatively well every way, and is now 
out of danger. 

In these cases the blood is poisoned, and it would seem to 
be disorganized, more or less depending upon the amount of 
the poison introduced ; as it shows itself in the secretions from 
the bowels, kidneys and lungs. The iodine was used in the 
case not with the expectation of destroying any of the poison, 


but as I would use it in similar inflamed conditions of the skin - 


and subcutaneous cellular tissue. The sulphite of soda is being 
used a good deal in cases of blood poisoning, and perhaps it 
may be of service in these cases—certainly it is orthodox in 
theory to use it. 

[In the course of a few days the swelling and pain entirely 
subsided ; the wound healed, and the man was discharged, 
cured, May 30th, 1866.] 





PROCEEDINGS OF MEDICAL SOCIETIES. 
CHICAGO MEDICAL SOCIETY.—AUGUST, 1866, 
ENCEPHALOID CANCER OF THE SKIN. 


Dr. Bogue exhibited a very interesting and unusual specimen 
of tumor, which he had removed from the left forearm of a 
patient at the Cook County Hospital. 

The patient, a young man, 17 years of age, had received a 
blow from a canteen on the inside of the forearm, just below 
the elbow. From the effects of this blow there was soreness 
and swelling, which slowly developed into a peculiar tumor. 


This was “« —<— off” about a year after receiving the injury. 
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At the time of entering the hospital, twelve months after the 
first removal of the tumor, the patient was in the followin 
condition: The physical appearance and general health were 
most excellent. The tumor was nearly two inches in diameter, 
and globular in form. The whole growth was readily removed 
by an elliptical incision, since it was confined entirely to the 
tissue of the skin. 

Dr. Lyman, who had made a microscopic examination of the 
tumor, stated that it was composed of granular matter, without 
any peculiar or characteristic cells. He regarded it as the 
product of encephaloid disease. 


SANITARY REPORT. 


Dr. Davis gave an interesting verbal report of the sanitary 
condition of the city during the month of July. 

The first ten days of the month had been uniformly damp, 
hot and sultry, with frequent showers. For the remainder of 
the month there had been frequent changes, so that there were 
at no time more than three successive hot days. 

During the prolonged hot weather, cholera morbus and dys 
entery were very prevalent. Dr. Davis had seen three very 
severe cases of the former disease, which presented some of the 
sypmtoms of true cholera, but without collapse and shrivel- 
ling of tissues. 

There had been an unusual number of cases of continued 
fever with symptoms of typhus. The attack was more rapid 
than in ordinary enteric fever. Delirium, pain in the head, 
rheumatic pain in the joints, constipation, and the peculiar 
odor of typhus, were the characteristic symptoms. There was 
great difficulty in modifying the disease favorably by treatment. 

Dr. Davis proposed to bring the subject more fully before 
the society at another meeting. 


CASES OF POISONING BY OPIUM AND BY CORROSIVE SUBLIMATE 


Dr. Wanzer reported a case in which a man had taken Sil 
of tinct. opii. An hour after the poison had been taken, he 
succeeded in producing emesis, when he directed constant effu- 
sions of cold water over the head. Although the symptoms for 
a time were very alarming, the patient recovered. 
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Dr. Wanzer also reported a case, in which a woman had 
intentionally swallowed a solution containing gr. iii. of bichlo- 
ride of mercury. Large doses of albumen prevented all dan- 


gerous symptoms. 


POISONOUS EFFECTS OF ATROPINE INSTILLED UPON THE 
CONJUNCTIVA. 


Dr. Holmes related two cases in which patients had been 
brought under the constitutional effects of belladonna by the 
instillation of a drop every hour of a solution of neutral sulphate 
of atropine, gr. iv. to the 3 of water. 

The patients were both men about 35 years of age, and in 
vigorous health, suffering, however, severe pain from superficial 
ulceration of the cornea. 

They resided in different sections of the city, and by coinci- 
dence each received his prescription in the same afternoon. 

Twenty-four hours after commencing the use of the medicine, - 
Dr. Holmes found the patients had been experiencing for about 
six hours slight effects of the poison. As the local pain had 
somewhat subsided, the instillation was continued. At the end 
of twenty-four hours more, the symptoms had become alarming 
to the friends. The face of each patient was red; the throat 
dry and voice husky; there was excessive restlessness and toss- 
ing, in one case with a peculiar, spasmodic kicking of the legs. 
The delirium was wild, but without any of the peculiar and 
ludicrous actions described by some authors. 

The pulse was hard and full, beating about 100 per minute. 
The urine was abundant, but apparently not excessive in 
quantity. 

After discontinuing the remedy twenty-four hours, the con- 
stitutional symptoms had disappeared. 

There was no evidence that the patients had used by mistake 
more of the atropine than had been directed, or that there was 
any unusual size of the lachrymal puncta to promote the pas- 
sage of the poison through the nasal ducts. 

Dr. Holmes stated that he had prescribed atropine in a very 
large number of cases, but had never before observed its pecu- 
liar effects so marked in so short a time. 
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He had never deemed it necessary to give adults warning ex. 
cept in regard to the danger of taking it by mistake internally, 

To avoid such unpleasant effects of atropine, it had heen 
proposed by Liebreich to place a minute pair of spring forceps 
upon a fold of the lower lid in order to produce eversion of the 
punctum from the globe. This would cause the superfluous 
fluid to flow upon the cheek, instead of the mucous membrane 
of the ducts and fauces. 

The report of these cases induced considerable discussion in 
reference to the use of belladonna. 

Dr. Ross had injected subcutaneously with great benefit a 
drop of a solution of atropine, a grain to the drachm, for the 
relief of facial neuralgia in a male patient, 71 years of age, 
The next day, however, although the pain was relieved, there 
was great general nervous excitement with involuntary spas- 
modic motion of the legs. 

Dr. Davis had observed marked constitutional effects from 
three doses of one-fiftieth of a grain of atropine each, given 
every three hours; also marked but not alarming effects from 
two subcutaneous injections of one seventy-fifth of a grain of 
atropine, given at an interval of an hour. 

Dr. Davis related a case, in which a druggist’s clerk, by 
mistake, had substituted solid extract for the tincture of bella- 
donna in a prescription written for a child three years old. In 
this way a grain and a half of solid extract was administered. 
The effects of the first dose was so alarming, that it was not 
repeated; so alarming, in fact, that, although Dr. Davis saw 
the child at once, there was every indication of a fatal result. 
After very minute and frequent doses of morphine for six hours, 
the child became perfectly quict and out of danger. 

Dr. Davis had found minute and frequent doses of atropine 
very efficient in overcoming the unpleasant effects of morphine. 

Dr. Ingals stated that he had seen decided constitutional 
effects in a child, who had taken three drops of the fluid 
extract of belladonna. 

Dr. Nelson had observed the dilatation of the pupil to con- 
tinue ten days after two instillations on the conjunctiva of two 
drops each of a solution of atropine, two grains to the ounce. 
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THE TREATMENT OF 


CERTAIN FUNCTIONAL AND ORGANIC AFFEC- 
TIONS OF THE NERVOUS SYSTEM, 


BEING REMARKS MADE BY INVITATION BEFORE THE AMERICAN MEDICAL 
ASSOCIATION AT THE LATE MEETING HELD IN BALTIMORE, 


By PROF. C. E. BROWN-SEQUARD, M.D., F. R. S., ero., or New York. 


I propose, gentlemen, to offer a few remarks which shall bear 
more particularly upon certain improvements which have been 
made within the last twenty or thirty years in the treatment of 
nervous affections. In introducing this subject I can only refer 
to the great influence which a proper knowledge of the reflex 
phenomena has exerted upon an accurate appreciation of the 
causes which are at work in producing both functional and 
organic affections. I will not have time to discuss the philo- 
sophy of reflex action in its relations to nervous phenomena, 
but will simply remark that most of the facts which I am about 
to present fully establish the importance of the knowledge that 
all morbid manifestations may be due to a reflex influence. I 
will only allude, in passing, to one or two facts in connexion with 
this part of my subject, which would be observable in the rela- 
tion of cause and effect by the most casual observer. The fact 
that a wound of a superficial part of the body produces tetanus, 
is a well known circumstance, and in itself is a sufficient a priori 
evidence that the cause of that nervous affection may proceed 
from a reflex influence. Again, the fact that epilepsy is in- 
duced in some instances by the pressure of a bullet upon a 
branch or the trunk of a nerve, and is as quickly and effectually 
tured by the removal of the missile is a very patent argument 
in favor of the theory. I do not think it necessary to multiply 
examples; but will make the statement that in almost all nervous 
affections, whether functional or organic, the cause is very often 
& reflex influence. For instance, a marked congestion of the 
spinal cord, or of the brain itself, can very frequently be traced 
0 a peripheric irritation, as its starting-point. Let a cold cur- 
rent of air be applied to a part of the body that may be warm, 
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the nerves of that particular part are irritated thereby, the irri. 
tation is transmitted to the brain or spinal cord, and congestion 
is the result. A full knowledge of the frequent production of 
nervous affections by a peripheric irritation, gives us a very 
important indication for treatment, which must necessarily 
consist in the removal of the cause of irritation, whatever jt 
may be. If we can trace a congestion to cold applied to any 
particular part of the body, we must take the necessary means 
to counteract the bad influence which it has exerted upon the 
nervous centres by remedies applied directly to the starting. 
point of irritation. For instance, if the nervous symptoms can 
be traced to the immersion of the feet in cold water, we must 
direct our applications to these extremities; we must induce a 
counter-irritation of those parts. By this intelligent direction 
of our therapeutic means, we accomplish a great deal, and may 
even by the simplest remedies arrest what may seem to be, and 
if neglected may certainly become, a very serious disease. 

After these few remarks, I come to another very frequent 
cause of nervous affections. This is also of very great import- 
ance to consider. Any alteration in the secretion of a gland, 
no matter how unimportant that organ may seem to be for the 
preservation of our health, may be the cause of a nervous com- 
plaint. I can give illustrations of this, were it not patent to the 
minds of every one that such is the case. In connexion with 
this point, I cannot urge upon you too strongly the necessity in 
every case of nervous affections of looking carefully after the 
condition of every organ of the body, and assuring yourselves, 
if possible, that no peripheric irritation exists. Such an irrita- 
tion might be found to reside in an old cicatrix which has been 
healed twenty years, and in which not even pain is felt. 

I pass now to consider a great many means of treatment 
which are of importance in nervous complaints. 

Pressure on the Carotid for Congestion of the Brain.—l will 
first speak of pressure upon the carotid as a means which has 
been employed against headache, against congestion, and against 
inflammation of the brain. This treatment was employed in the 
view, that by stopping circulation in that blood-vessel, the 
amount of blood in the brain was diminished. But this is far 
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from being the case. Whatever apparent good effect there may 
be from pressure in the region of the carotid, it has nothing to 
do in diminishing the supply of blood to the brain; but it is 
chiefly a pressure on the cervical sympathetic nerve which 
brings about the result; for that nerve being irritated by such 
pressure, causes a contraction of the blood-vessels of the brain. 

Ligature of the Carotid.—The carotid has been tied for the 
cure of epilepsy ; but this is a most irrational treatment, and I 
hope it will eventually be abandoned. It has been employed 
not only in epilepsy, but in diseases of the brain, which, in com- 
mon with that affection, were supposed to depend on congestion 
of the brain. But in this case, as in the one in which simple 
pressure.on the carotid is used, the congestion is diminished by 
some irritation of the sympathetic. If surgery should be bold 
enough to divide this nerve (which, perhaps, may be before 
long,) a great advance might be made in the treatment of epi- 
lepsy. The loss of consciousness depends altogether, in the 
beginning of the attack, on the contraction of the blood-vessels 
of the cerebral lobes, producing in these parts of the brain a 
state of syncope. The loss of consciousness which occurs in the 
petit mal, might be avoided altogether by the extirpation of an 
inch or an inch and a half of the cervical sympathetic nerve. 
The teachings of physiology and pathology, and particularly 
the results of my experiments on animals rendered epileptic, 
conclusively show that there can be no chance for a loss of con- 
sciousness after this operation is performed. 

Cauterization of the Urethra.—Lallemand, who has written 
an excellent work on seminal losses, and the nervous complaints 
due to this genital affection, has employed against it a plan of 
treatment which consists in cauterization of the urethra. There 
is amuch better mode of treatment, I think, for these complaints 
than the severe and rather dangerous one of cauterization, which 
not rarely causes a stricture. ‘The means which I have found 
most available are: Pressure on the prostate, whereby the con- 
gestive state of that organ is diminished. The same thing will 
happen when ice or a very cold douche is applied to the peri- 
neum, I have also often obtained a considerable amelioration, 
and sometimes a cure, by a medicinal and hygienic plan of treat- 
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ment, consisting in the use of atropine, the ergot of rye, large 
doses of the bromide of potassium, with tonics. Atropine and 
the bromide of potassium have a specific action on the prostate 
and the genital organs; and so great is that power with the 
bromide, that it will reduce the pain and erection in chordee, 
and diminish if not abolish sexual desire. But the dose of the 
bromide, to produce these effects, must be a large one; for in. 
stance, a drachm twice a day. There is no danger in using it 
in such quantities, and the only effect which may be trouble. 
some is that the patient may get very sleepy. 

Tracheotomy, etc.—Tracheotomy has been proposed by Mar. 
shall Hall against epilepsy. But the spasm of the glottis for 
which the operation is advised is only a symptom—a result, 
and not the cause of epilepsy. It is, then, only of service asa 
temporary amelioration. I need not say here that the theory 
of Marshall Hall in reference to epilepsy is, in my opinion, 
entirely wrong. However, it may be well to be prepared to 
operate if an emergency should arise. Dr. Lalor, of Dublin, 
has ascertained that food is sometimes thrown from the stomach 
into the larynx and trachea in fits of epilepsy, causing death 
by asphyxia. ‘Tracheotomy would, of course, be useful in such 
cases. 

Extirpation of the Clitoris.—Extirpation of the clitoris for 
nervous affections is an operation which cannot be approved of 
on rational grounds. Mr. Baker Brown has been in the habit 
of treating several kinds of nervous affections by this method; 
but I cannot agree with him in thinking that it is a proper 
treatment, when there is not a manifest connexion between 
morbid state of that organ and the nervous disorders. You 
know that onanism is a very frequent cause of nervous affec- 
tions in women as well as men. There are cases on record, 
and others not published, in which that operation has not been 
attended either with a good effect-upon the nervous trouble or 
upon the loathsome habit. I know several cases of this kind. 
That which I have found more serviceable when moral advice 
has failed, is the production of a sore close upon one of the parts 
handled, so that every attempt at friction will cause a pain com- 
pelling the patient to abstain from it. . The sore must be kept 
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open until the general health is sufficiently restored to allow 
the moral influences to be brought to bear upon the patient 
with good effect. 

Frtirpation of the Testicle.—As regards ablation of the tes- 
ticles, I cannot speak in words of disapproval strong enough. 
It seems to be not only a very irrational but a barbarous pro- 
cedure, and it was certainly so in most of the cases in which 
this operation was performed against epilepsy. 

Section of Nerves.—One of the modes of treatment which 
have been found of great importance in the treatment of epilep- 
sy, tetanus, and other complaints which are due to an irritation 
of nerves by a wound, a burn, etc., consists in the section of 
irritated nerves, at some distance above the wound or burn— 
i.e, between the point of irritation and the nervous centre. 

Actual Cautery.—In regard to the use of actual cautery in 
nervous affections, functional and organic, I am sorry to say that 
this method of treatment, which is perhaps too much employed in . 
France, is too much neglected in England and in this country. 
Ihave often applied the white-hot iron to the head of patients 
in the coma of apoplexy, of cerebritis, of ursemia, or of epilepsy, 
with almost always the good effect of freer breathing. Many 
patients have been aroused from coma by that means alone, 
and not a few have recovered, whose recovery was at least 
partly due to that mode of treatment. The application of the 
hot iron to the nape of the neck has been often found of signal 
service, in cases of any functional nervous complaint in which 
it may be found necessary to change the nutrition at the base 

of the brain. I hardly need say that the actual cautery is one 
of the best, if not the best means of treatment of neuralgia and 
theumatic pains. 

Application of Ice.—Opposite to this, but acting in the same 
way, is the local application of ice to the spine and various parts 
of the body. This plan of treatment has also been too much 
neglected. It may be extremely beneficial in a number of 
affections, Dr. Chapman, of London, has published some cases 
in which the beneficial results of the application of ice to the 
spine in certain nervous complaints have been very apparent. 

se cases are not so complete as one would wish to have them; 
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still I have no doubt that the principle upon which he founis 
his plan of treatment is a tenable one. I have no doubt als, 
that ice to the spine in certain kinds of epilepsy, particularly iy 
those cases where there is evidence of a spinal irritation, will be 
of real benefit. 

Circular Blisters and Ligatures.—I come now to another 
method of treatment, which, according to the results of my own 
practice, is of considerable importance. When I began to have 
charge of an immense number of paralytics and epileptics at the 
National Hospital in London, I found that, in most of the cases 
in which ligatures are useful against epilepsy, they act in quite 
a different way than that which is generally admitted. I ascer- 
tained that it is the irritation of the nerves of the skin, and not 
a pretended obstacle to the passage of the so-called aura, which, 
in cases of an aura of centric origin, produces the good effects 
of preventing a fit or diminishing its intensity. I found that 
pinching, pricking, or a blow, acted almost as well as a ligs 
ture; and these facts, and others that I have not time to men- 
tion, led me to admit that an irritation of the nerves of the skin 
in limbs can produce a very favorable change in the state of the 
base of the brain, and also in the spinal cord. This view made 
me adopt a plan of treatment which has proved useful, not only 
in epilepsy, but in hysteria, in chorea, in trembling palsy, and 
in cases of congestion or inflammation of the base of the braia, 
or in cerebral meninges. ‘This plan consists in the application 
of blisters,one inch in width, all round a limb attacked with 
either paralysis, trembling, jerks, or pain, due to a congestion 
or inflammation of the nervous centres or their meninges. These 
circular blisters produce an irritation of cutaneous nerves through 
which a favorable change takes place in the circulation or nutr- 
tion of the nervous centres. This mode of treatment is gener- 
ally much more useful than the application of counter-irritation 
to the head, the nape of the neck, or the spine. 

Errhines.—There is another means of treatment which 1 
cannot pass by without a notice, and that is the use of errhines 
I am convinced that these are not employed as often as they 
ought to be. These medicaments are of special utility in cas 
of nervous affections (epilepsy, headache, congestion of 
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brain) attended with sensations of fulness, heaviness, tightness, 
etc., in the frontal sinuses. 
Within the last few years subcutaneous injections of mor- 
phine, quinine, etc., have been very much employed. I will 
only say that this plan of treatment is a most invaluable one, 
and that it is absolutely free from any great danger if carefully 
employed. There is frequently, however, some danger, and 
medical men should be prepared for it. I do not mean to say 
that life is compromised by the treatment, but that phenomena 
will sometimes occur which may seriously compromise the repu- 
tation of the practitioner. I usually employ morphia, together 
with opium, in cases in which it seems useful to inject narcotics. 
The doses \are from one-third to one-half of a grain of the sul- 
phate of morphine, with from the one-sixtieth to the one- 
fortieth of a grain of the sulphate of atropine. I have for a 
good many years injected these narcotic salts together. Not 
that I believe that they are antagonistical in the way that 
many suppose. I deny that a dose of morphine, able to 
destroy life, can be neutralized by any quantity of atropine. 
I have an opinion contrary to authorities in this respect. I 
have given a dose, by injection, to a dog sufficient to kill him 
in a certain time, and have immediately afterwards injected 
the prescribed amount of atropine to counteract it. I have 
seen most of the symptoms caused by the first alkaloid diminish 
in consequence of the action of the last injection, but death took 
place nearly at the same time as if I had not injected the atro- 
pine. My experiments prove that these narcotic remedies and 
poisons are not antagonistic as regards their deleterious, toxic, 
or poisonous effects, however much they are antagonistic as 
regards some of their effects on the nervous centres, the eyes, 
te, They should be employed together, according to my notion, 
® account of their real antagonism, and also on account of the 
addition of the good effects of each of them to those of the other, 
against pain particularly. 

T now pass to consider other remedies. The bromide of po- 
tassium is an invaluable remedy. The dose for epilepsy should 
be a scruple three times a day. The best time to give it is 
when the stomach is empty, so as to allow of its rapid absorp- 
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tion. But I have found that, in certain forms of epilepsy, the 
use of bromide of potassium alone is not so good as when it js 
combined with other remedies. The best remedies to be used, 
together with this salt, are the iodide of potassium and the 
bromide of ammonium. The iodide of potassium will not do 
much alone against epilepsy, unless it be due to syphilis, and 
then the dose must be extremely large; but if the bromide of 
potassium be added to a small dose of the iodide, the good effect 
of these two salts employed together will be increased, especially 
in cases of epilepsy allied with, or due to, a congestion in the 
base of the brain, manifesting itself either by a slight hemi- 
plegia, or by other symptoms. These two remedies are very 
different in their action, although there are many physicians 
who believe that they are almost identical. Bromide of potas- 
sium produces anesthesia of the throat and larynx, dilatation 
of the pupil, deafness, anzesthesia of the urethra, and a diminu- 
tion of the sexual power, etc. ; but none of these symptoms are 
produced by the iodide of potassium. On the other hand, the 
iodide of potassium will sometimes cure syphilis, while the bro- 
mide of potassium has no power whatever over that disease. 

I said bromide of ammonium should be sometimes employed 
together with the bromide of potassium. There are cases of 
epilepsy in which the combined use of these remedies is of great 
value. In cases where there is suspicion of the existence of 
congestion of the base of the brain, and still more of a conges- 
tion of the spinal cord, or its meninges, the bromide of ammo- 
nium will give a decidedly greater effectiveness to the bromide 
of potassium. 

The bromide of ammonium is a very valuable remedy in 
whooping-cough, as first shown by Dr. Gibb and Dr. Harley, 
of London. As I have named that disease, I may here mention 
that there are other modes of treatment of more value. ne 
of these modes is by the use of atropine. But if you employ 
you have to be by your patient, as it is necessary to give it m 
doses large enough to produce delirium, and to keep up that 
condition for three days, except at night. In the evening y™ 
may give morphine, or what is better, codeine, or narcele 
This will procure a quiet night’s rest. You must watch you 
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patient to see that the delirium does not go further than it ought 
to. If you can get the consent of the parents to allow the use 
of this remedy, you may be able to cure your patient at the end 
of three days, as I did in a bad case of whooping-cough in my 
own child. I need not say that the bronchitis, allied with the 
whoop, will persist some time after the cessation of this nervous 
phenomenon. It will, however, be very hard work to get the 
consent of the parents if you tell them beforehand how the 
medicine will act; but some may give you a chance. 

I will now say a few words on another remedy, which is too 
little employed; I mean the chloride of barium. I have given 
it in one case of trembling palsy, with a very gratifying result. 
This is the only case of that affection in which I have obtained 
acomplete cure. In some of the other cases in which I have 
tried that remedy, there was a marked amelioration of the 
symptoms. The dose of this remedy must be a large one—from 
half a grain to one grain three times a day. This is a dose 
which, according to writers on toxicology, might be sufficient to 
kill outright. I can only say that these writers are quite 
wrong. This remedy, in very large doses, has lately been em- 
ployed with success in several cases of tetanus. 

Codeine and narceine are remedies which I have used a great 
deal; more especially is this the case with the former. Codeine 
is a most valuable remedy to give a quiet night’s rest. In this 
connexion I must refer again to the bromide of potassium as an 
invaluable remedy to produce sleep in persons who are wakeful 
on account of severe anxiety, grief, or any other moral cause. 
The dose too of this medicine must be pretty large. About 
four or five P. M. as much as thirty or forty grains, and another 
dose equally as large by eight or nine in the same evening. 

I will only say a few words on two or three other remedies. 
In nervous affections, due to congestion of the kidneys, or of 
the ovaries, I have found the use of gallic acid in four or five 
grain doses, six times a day, of singular efficacy. It is much 
better to give it in frequently repeated doses than otherwise, 
48 it is less apt to disturb the stomach. 

The nitrate of silver has been considered a very excellent 
remedy in the treatment of that newly-studied affection, the 
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locomotor ataxy. The great expectations that were entertained 
of its efficacy have not, however, been realized, and it has been 
found that instead of curing the majority of the cases, it hag 
sometimes only succeeded in blackening the skin. It is, how- 
ever, when used properly, of some value; but it should not be 
used longer than a month at a time, for by allowing an inter. 
mission, say of a month, it has pretty much as good an effect 
as when taken without interruption, and does not alter the 
color of the skin. 


In conclusion, gentlemen, allow me to make this single re- 
mark, that in the treatment of nervous affections, you cannot 
search too diligently for their cause in all the organs of the 
body; and that far from the study being an exclusive and 
especial one, it is necessary, before undertaking to practise 
with chances of success in this department of the medical art, 
to have a knowledge of the diseases of every organ. The best 
specialist for nervous affections is he who joins to a specially 
extensive knowledge of all the forms and varieties of nervous 
complaints, a thorough acquaintance with all the general and 
special diseases and disorders of every part of the human frame 
in themselves, and particularly in their relations with the ner- 
vous system.— WV. Y. Medical Record. 


Early Viability of the Foetus—an Extraordinary Case. Re- 
ported by Wa. Kennepy, M. D., New Orleans. 


In 1845, Mrs. A. B., primipara, suffered, as she thought, 
during one whole night with colic. I saw her next morning, 
when I recognized that she was in labor, which had progressed 
so far that I made no attempt to arrest it. Within a half hour 
after my arrival she gave birth to a foetus. It was not more 
than eight inches long, and was as red as a piece of raw beef. 
True dermoid tissue could not be said to be organized, its 
general investiture being so delicate a membrane, as it were, 
that the eye could look through it on the tissues beneath. The 
eyes were still closed; there was no trace of cilia or supercilia; 
its chest was about two inches broad; the arms and legs were 
very slender, and the toes and fingers devoid of any traces of 
nails. The head was about the size of a small orange. The 
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respiration was so feeble as scarcely to be perecptible, and not 
a sound was uttered after birth. I was almost afraid to handle 
it. as I could not divest myself of the idea that the slightest 
ressure of the fingers would thrust them into the soft, red, jelly- 
like mass before me. When I raised it from the couch, and 
laid it in the length of my left hand, the head lay on the con- 
vexity of my flexed fingers, the chest and breech in the palm, 
and the feet reached almost an inch beyond the wrist. 

I wrapped it carefully in batting, and carefully attended to 
maintaining a proper surrounding temperature. It was fed drop 
by drop with sugar and water every four or five minutes, and 
later, when the mother could supply it with milk, half a tea- 
spoonful was given every half hour or hour. Within three 
weeks after birth it had a mild attack of trismus. During 
treatment I gave it frequent baths in a tumbler. The period 
of infancy was one of the most stormy I ever saw. Hydroce- 
phalus, cholera-infantum, measles, diarrhoea, are some of the 
many affections it suffered from during that time, and up to 
three or four years. When last I saw him he was a fine healthy 
boy of twelve years, and gave promise of a vigorous manhood. 

I should have been pleased to have furnished a more accurate 
account of this case. The importance of the subject demands 
it. But my note-book, carefully preserved during many years 
of arduous practice, and which I hoped, in my declining days, 
to make useful to my brethren, through the medium of the 
press, has, like my library and every vestige of household ma- 
terial, passed from my possession under the ruthless hand of 
destructive war. 





The report of this case is a matter of the highest importance, 
both in a humanitarian and medico-legal point of view; and 
that which gives additional value to the report is its entire 
reliability. No man stands higher in his profession in this 
community than Dr. Kennedy, and his observations may be re- 
lied on as strictly accurate. It is certainly a matter for real 
regret, that Dr. K. should have lost his complete notes of the 
case, as it would have been most truly interesting to have 
watched the progress of development, from week to week, of so 
young a foetus thrown into the external world. We consider 
this case as the most important one on record, when we consider 
the reliability of the author of the report, the exceeding youth 
of the foetus, the very limited development, the stormy history 
of its infantile life, and the successful issue. Ina humanitarian 
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point of view, it must interest the scientific obstetrician, as it 
must force on him a sense of the imperative duty of refraining 
from unnecessary destruction of foetal life, even at so early a 
period; as well as the duty of carefully attending to every foetus 
born with evidertces of vitality under his hands. We have an 
abiding conviction, that not a few foetal lives are sacrificed in 
every community through neglect of the indications thus made 
manifest. 

Again, in a medico-legal point of view, if the fact of viability, 
and consequent claim to inheritance of titles or estates, shall 
have always heretofore been denied the foetus of less than six 
months, this case would seem to set aside all prejudice on the 
subject. The law, in such cases, can justly take cognizance 
only of authentic facts, and cannot arbitrarily fix a certain age 
of viability. In Wharton and Stille’s Medical Jurisprudence, 
we find accounts of a foetus born on the one hundred and 
seventy-ninth day of gestation, living to the age of four months, 
and then dying of epidemic disease; of another, born on the 
one hundred and fifty-eighth day of gestation, weighing one 
pound, measuring eleven inches in length, and being still alive 
three years after; and another born at twenty-seven weeks and 
living still eleven years after; and another, thought to be not 
more than five months, as, three weeks after birth, it weighed 
only one pound thirteen ounces, measuring between eleven and 
thirteen inches, and surviving its birth one year and nine 
months. 

Dr. Kennedy’s case takes precedence of all these, as the de- 
scription of its length and general development go to indicate 
clearly that it could not have been more than one hundred and 
forty to one hundred and forty-five days old at birth. 

The Napoleonic Code would seem to fix legal viability at one 
hundred and forty-eight days, but with the light of Dr. Ken- 
nedy’s case before us, should the reputation of a woman, or the 
hereditary rights of her child, be compromised under the force 
of such arbitrary dicta? Or will a husband be justified in sus 
pecting the integrity of his wife, or in seeking divorce from 
her, on such grounds? D. W. B. 
—South. Jour. of the Med. Sciences, Aug., 1866. 
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Clinical Lectures by Prof. A. von Graefe, on Amblyopia and 
Amaurosis, and the Extraction of Cataract. Translated by 
H. Dery, M. D., Surgeon to Massachusetts Charitable Eye 
and Ear Infirmary, etc., etc. 

Modern science has devised such improved means of investi- 
gating diseases of the eye, that our profession is now able to 
determine with great accuracy a diagnosis, where formerly all 
was doubtful. 

The terms amblyopia and amaurosis, for instance, but a few 
years since, embraced several diseases, which can now be easily 
recognized as entirely distinct affections. 

These advances in accuracy of diagnosis are not only of 
great interest to the specialist as a matter of pure science, but 
often of great practical advantage to the patient. We are able 
to give a favorable prognosis and to benefit our patients in 
cases which were considered as hopeless by the older oculists. 

On the other hand, we are able with more confidence than 
ever to declare certain cases as positively incurable, thus remov- 
ing painful suspense, and saving the patient the perplexity of 
seeking relief in vain. 

The ophthalmoscope discloses with absolute certainty many 
abnormal conditions of the vitreous humor, of the choroid, of 
the retina and optic nerve, which were all formerly described 
more or less loosely as amaurosis. 

The labors of Donders in resuming and extending the inves- 
tigations of Airy and Young, have also eliminated from the so- 
called amaurotic diseases, another abnormal condition—astigma- 
tism, or certain irregularities of curvature in the surface of the 
cornea or lens, by which rays of light are so diffracted, that the 
images on the retina are always more or less indistinct. Such 
tyes Were regarded as amblyopic, and proved incurable by any 
means known a few years since. Now by the simple use of 
cylindrical glasses, patients with this defect, are enabled to see 
distinctly, 


The intimate connection of the nerves of vision with the 
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brain, has interested those who are devoting their labors to 
general nervous affections, in investigating with the ophthal- 
moscope the abnormal conditions of the retina and optic nerve. 

Although something has been accomplished in this direction, 
there are many isolated, unexplained facts as regards the rela- 
tion of certain symptoms in affections of the optic nerve with 
the brain and spinal cord. 

We may expect that future investigations will solve many of 
these mysteries. 

Dr. Derby has performed a valuable service for the profession 
in thus presenting to the American reader a good translation 
of these most admirable clinical lectures of von Graefe. 

Our readers generally, who have not been particularly inter- 
ested in ophthalmology, have but a faint idea, we believe, of 
the genius of von Graefe, of the extent of his labors, and the 
facilities he possesses for observation. 

The number of the important operations of every kind on the 
eye which he has performed, might seem almost incredible to 
men in general practice. 

From his enormous practice, both private and in hospital, he 
has a vast amount of material which he appropriates for the 
benefit of science, constantly employing as his assistants in his 
investigations men thoroughly educated, each in his own depart- 
ment of pathology, ophthalmoscopy and microscopy. 

His extraordinary talents as a student of science, and as an 
observer of the phenomena of disease in an almost innumerable 
aggregate of cases, has made him one of the most remarkable 
men in the medical profession. 

It is most worthy of notice, that while von Graefe has for 
several years devoted his talents to ophthalmology, he 80 de- 
voted himself in his early career to the whole range of medical 
science, that he was capable, as has been stated, of acting a5 4 
proficient specialist in any department of medicine and surgery. 

The first twenty-four pages of this little work contain a dis- 
cussion of the general subject of amaurosis. These are followed 
by a most critical analysis of eight interesting cases. 

We would especially commend to our readers, in any Way 
interested in the subject of cataract, the series of clinical re 
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marks on the extraction of cataract which form the conclusion 
of this pamphlet, and which, “as a specimen of clear, precise 
and comprehensive clinical instruction, the translator believes 
to be without a parallel in ophthalmic literature.” 

We can extract but a few passages on amaurosis, giving in 
full the report of the first case. 


Experience has abundantly shown these forms which tend to 
progressive blindness to be characterized by an early narrowing 
of the field of vision, a preponderating loss of sensibility of the 
peripheric portions of the retina. It is, a priori, readily 
imaginable that, in a progressing atrophy of the nervous 
elements, those regions should first suffer which are most remote 
from the nutritive and functional centre, and that thus the 
extinction of power should be successive and, to a certain extent, 
centripetal. Inasmuch, therefore, as extreme significance is to 
be attached to a defective or diminished peripheric vision, our 
methods of diagnosticating the same must be as perfect as pos- 
sible. Ordinary daylight is insufficient to detect slight defects 
in making a general examination of the periphery of the field 
of vision. This must rather be conducted in a darkened room 
where light proceeds from but a single source. Where absolute 
accuracy is desirable, the ‘‘ graduated lamp” may be used; the 
diaphragm being set at 100, and a black paper without gloss 
being held before the patient (of course at a fixed distance.) 
The limits of the field of vision are ascertained by means of 
white balls, set on a black rod and gradually removed from the 
point of fixation. To ascertain the angle of distinction in 
eccentric vision, the balls may be placed on the two extremities 
ofa blackened pair of compasses. 

Especially interesting is the connection of progressive amau- 
tosis with paralysis a mental alienation, and thus with gray 
regeneration of the spinal cord. It is well known that amau- 
totic affections not infrequently supervene on disordered states 
of the intellect ; but sufficient stress has not been laid upon the 
fact that a large number of those attacked with amaurosis, who 
Were in perfect possession of their faculties when first affected, 
wre subsequently the victims of dementia. While, therefore, 
amaurosis may not infrequently be looked upon as a premonitory 
‘yuptom of mental derangement, the reverse is almost without 
exception the case, in gray degeneration of the spinal cord. 

haracteristic symptoms of the spinal affection (impairment of 
‘ensibility) have become settled before the advent of the amau- 
totic affection. This may be explained by the anatomical fact 

the course of the degeneration is from the vertebral column 
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towards the interior of the skull, Of all the many cases of 
spinal amaurosis (forming, as they do, some thirty per cent, of 
the graver forms of progressive amaurosis) which came under 
my observation, I can recollect but two instances where the 
disease had progressed in an opposite direction. In the one the 
amaurotic long preceded the spinal affection, the patient having 
been entirely blind five years before the first eccentric pains, 
followed by the usual signs of tabes, made their appearance, 
In the other, the amaurotic affection had also lasted several 
years, but at the time of occurrence of the spinal disease there 
remained some perception of light in one eye. 


Graefe’s opinion regarding the use of tobacco as a cause of 
amaurosis is worthy of consideration. 


The fact which cannot be denied, that amblyopia affects men 
more frequently than women, the proportion with us being 
about 4 to 1, has seemed to justify the conclusion that smoking 
is one of the chief causes; many of the other conditions, how- 
ever, are especially applicable to men, and, in my opinion, 
excessive smoking must be regarded, in the majority of cases, 
as simply among the active causes. 


CasEI. Curative form of Congestive Amblyopia, with Nor- 
mal Field of Vision. 

Florian M., railway employee, zt. 49, of healthy appearance, 
cheeks and extremity of nose of rather a venous redness, comes 
on account of impaired vision of both eyes. This has been 
creeping on for the last twenty months; at first very gradually, 
during the last four months, however, has perceptibly increased. 
The functional examination shows that the acuteness of vision 
(tried by average daylight) has fallen in the right eye to }, in 
the left to}. ‘The periphery of the field of vision (examined by 
softened lamplight) proves to be absolutely normal, and in ac- 
cordance with this there can be found neither interruptions, 
misty spots, nor breaks in the acuteness of eccentric vision. 
Inspection discovers nothing abnormal about the exterior or 
interior of the eye; indeed, in spite of the already considerable 
duration of the disease, the papilla retains its delicate red, semi- 
transparent color. 

Its nasal segment is appreciably more reddened than the tem- 
poral, owing to the greater number of small vessels and the 
thicker layer of nerve-fibre in the first direction. To this may 
be added that the inner is not so sharply defined as the outer 
edge of the choroid, still a careful inspection reveals the whole 
contour. Such a condition of the papilla may be regarded as 
entirely physiological, provided nothing abnormal be found in 
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the vessels and the tissue. It is more or less marked, according 
to natural varieties in the optic nerve, and shows best generally 
in a case Of physiological excavation. The larger veins are 
yell filled, but are not abnormally tortuous, either as regards 
their own axis or the plane of the retina. We cannot, then, 
consider this as a symptom of disease; all the less, in fact, 
because the patient’s complexion bears evidence of habitual 
yenous engorgement. 

An investigation of the case shows that the patient has for a 
long time indulged moderately in brandy, drank large quantities 
of beer, smoked considerably, and had his rest broken by the 
duties of his calling. He has suffered from neither digestive 
nor cerebral disturbance, and enjoyed good health. The result 
of the examination of the organs of respiration and circulation, 
the pelvic viscera, the skin and the urine is negative. 


As regards the prognosis of this case, we may venture on an 
opinion in every respect favorable. In the first place, a pro- 
gressive blindness is not to be feared in the least; for in spite 
of the long continuance of the disease, the boundaries of the 
field of vision prove to be entirely normal. But we may even 
speak confidently of improvement and restoration of vision, for 
(1)the continuity of the field of vision is entirely uninterrupted ; 
it is only an affair of general diminution of sensitiveness, no 
indication of a central scotoma being present; (2) the appearance 
of the optic papilla is unchanged; notwithstanding the difficulty 
has lasted two years, there is no trace of atrophic degeneration ; 
(3) in the habits of life of the patient, we find palpable causes, 
amenable to therapeutic influences, and of a kind that experi- 
ence teaches us may produce derangements capable, to a certain 
extent, of removal. 

It would be a difficult task to accurately explain the nature 
of this affection. No signs of active cerebral congestion exist. 
The venous redness of the face and the predisposing causes 
render probable a so-called passive congestion; this expression, 
however, conveys but a limited amount of information. Sup- 
pose the case to be one of an inundation of the central nervous 
structures with venous blood, or of a want of rapidity in the 
movement and change of the blood itself, or let there be a 
diminished activity of function on account of the blood being 
overloaded with alcoholic and narcotic substances—every one 
of these suppositions would be explained on the ground of 

passive congestion of the brain.’”’” The only general and satis- 

tory use of this term is, therefore, in cases where, there 
ing no signs of active congestion, the functional as well as the 
lutritive activity of the cerebral centre of the optic nerve has 
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been reduced by influences springing from the source alluded to 
and acting through the circulation. 

How is the cure of this case to be effected? First, of course, 
by paying a proper regard to its cause. The use of alcoholic 
beverages must be given up, that of tobacco reduced to a mini- 
mum, regularity in diet and sleep insisted on. Not infrequently 
is this course alone sufficient to cause a gradual retrogression of 
the symptoms in cases of this form of amblyopia. Experience 
teaches us, however, that there are more efficient means of secur- 
ing and hastening a favorable result. As regards local depletion, 
a rapid evacuation of the blood is here of special importance. 
I was some time since led by this to appreciate the application 
of the leech of Heurteloup in the treatment of congestive ambly- 
opia, and the method based on this has found much favor with 
the profession. 

A good deal depends here on the manner of application. If 
the operator to whom we commit the task is not competent to 
fill a cylinder in a few minutes, the particular advantage of this 
method is lost. The application must be made in the evening, 
so as to give the full benefit of the night’s rest. It is, moreover, 
desirable, in many cases that the patient should preserve per- 
fect quiet the next day and remain in a dark room. As the 
importance of this precaution in such case depends on a careful 
consideration of the individual circumstances, it is best to regard 
it as a general rule. It is of consequence on account of the 
excitability of the cerebral circulation, or—if preferred—of the 
vaso-motory nerves. In cases where this is considerable, each 
application is followed by a period of excitement, characterized 
by derangements of sensibility of every kind, sometimes by 
subjective appearances of light, and even by some diminution of 
acuteness of vision. This period of “reaction,” lasting only in 
exceptional cases more than a day, should be prepared for by 
entire bodily rest and a strict seclusion from light. This state, 
moreover, is least marked in cases of amblyopia arising from 
passive cerebral congestion, and most so in certain affections of 
the choroid; the period of rest, therefore, is less indispensable 
in the former case than in the latter. From two to four ounces 
of blood should be taken at each application. And this should 
be repeated at intervals of four, six or eight days, according to 
the constitution of the patient and the duration of the period 
of reaction. A careful examination of the acuteness of vision 
instituted directly prior to and two days after the application 
(the period of reaction being thus passed) will decide the pro- 
co of repetition. Where the acuteness of vision has not 

een affected by two, at the most by three applications, they 
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should be omitted. But even where a perceptible effect is 
noticed, I do not advise a too frequent repetition in cases of 
passive cerebral congestion, although of course the state of the 
constitution must influence the decision in individual cases. For 
it has been ascertained that those cases which evince improve- 
ment after the first three or four bloodlettings, do better under 
diaphoretics than by a continuance of the abstraction of blood 
and it is our duty—other things being equal—to give the first 
named the preference as a less severe course. 

Be it said, in this connection, that the Heurteloup leech, ren- 
dering, as it does, most valuable service in congestive amblyopia 
and chronic affections of the choroid, is by no means as good as 
the natural one in the treatment of the different forms of oph- 
thalmia. It is here that we derive more advantage from a 
prolonged suction and a continuous flow of blood than from the 
rapidity with which it is lost. Although warmly recommending 
the Heurteloup leech in cases of amblyopia with passive cerebral 
congestion, I am willing to admit that some cases derive more 
benefit from other measures. This is especially the fact when 
the excitability of the circulation is extremely pronounced. Here 
the period of reaction is seen to be abnormally lengthened and 
indisposed to yield to the desired remission. In such cases a 
decidedly better result is often obtained from cupping in the 
neck, in hemorrhoidal affections from leeches to the anus, and 
in disorders of menstruation from cupping on the inside of the 
thighs; indeed, under these circumstances the Heurteloup leech 
may even increase the disturbance and harm the case. The 
question so often raised in practice as to whether the removal 
of blood shall take place from the immediate vicinity or at some 
distance from the affected part, depends in a measure on the 
method employed, and especially on the degree of excitability, 
and considerable caution must be used in answering the question 
in the first sense. A common mistake in cases of ophthalmia is 
to place the leeches nearer the eye than consorts with the sensi- 
tiveness of this organ and the surrounding structures. Further 
individual circumstances may sometimes induce us to employ 
other applications in preference to the Heurteloup leech on the 
temple, as when the disease seems, for example, to be connected 
= the cessation of habitual epistaxis, or of a hemorrhoidal 

Ow, etc. 

Our diaphoretic treatment was principally (in imitation of 
many older practitioners) carried out by means of the decoction 
of Zittmann, not because any specific effect is to be attributed 
\ separate ingredients of this complex draught, but because 
*xperience has shown it to be an excellent disphoretio of proved 
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worth. The strong decoction, warmed, was therefore given at 
an early hour to the patient in bed, and its action on the skin 
a by means of woolen coverings and afterwards by elder. 
tea, while on the other hand no special restrictions with regard 
to diet, as is generally the custom when this preparation is used, 
were imposed on the patient; a walk, too, in the afternoon was 
allowed when the weather was favorable. Of late we have been 
more sparing in the employment of the decoction of Zittmann, 
having learned to recognize a thoroughly invaluable therapeutic 
agent in well-appointed Roman baths. 

My first inducement to employ Roman baths in cases of am- 
blyopia with passive cerebral congestion was furnished me by a 
patient who had been but moderately benefited by a course of 
decoction of Zittmann, and entirely cured himself of his ambly- 
opia by remaining in the warm boiling-room of a sugar-factory 
the heat being nearly 40°, (122° Fahrenheit.) Great advan- 
tages as the Roman baths possess in most of these cases over 
the Russian baths, they have, of course, their contra-indications, 
among them the more active states of congestion, and especially 
cardiac and renal affections, an apoplectic tendency and undue 
excitability of the circulation. 

[These “‘ Roman baths” are known in this country as Turkish 
baths, and differ from the Russian in the employment of dry 
heat instead of vapor.— TRANSLATOR. |* 

The patient was again presented at the clinique four weeks 
after the commencement of his treatment. His course of life 
had been regulated and the Heurteloup leech applied three 
times, in consequence of which his acuteness of vision had suc- 
cessively increased from 4 on one side and } on the other to } on 
each. Following this, a Roman bath had been taken every 
three days. No result followed the first bath, except a headache 
which lasted twelve hours, owing to the fact that he had not 
remained long enough in the sweating room and had been 
disturbed by the application of a cold douche at the wrong 
time. The next baths, in the administration of which these 
points were attended to, produced an excellent result, the acute- 
ness of vision having risen, after the filth had been taken, on 
the right to %, on the left to more than }. A speedy and entire 
recovery is therefore no longer doubtful. 

Von Graefe remarks, in conclusion, as follows. Recovery 
does not follow as rapidly in all these cases of amblyopia a8 10 
the present. If, however, appropriate treatment succeeds in 
once causing the affection to take such a turn that the acute 





* During a recent visit at the East, we found medical men employing these baths with 
much advantage, where ordinary hot baths were usually recommended.—ED. 
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ness of vision begins to increase, we may reckon with nearly 
entire confidence on a gradual and almost spontaneous improve- 
ment, provided the cause of the difficulty continues to be 
avoided. The attempt must not, therefore, be made to perfect 
the result by continuing the employment of vigorous measures 
during a prescribed time, but rather, after the first blow has 
been administered to the disease, it should be left to itself 
awhile, after which the former treatment may be resumed. 
Thus the entire amount of previous vision may often be seen to 
return in the space of several months or more. On the other 
hand, a strong tendency to relapse may be manifesed, when 
owing to a faltering resolution or the pressure of circumstances 
the patients again come within the influence of the previous 
exciting cause of the disease; in fact, such relapses may exhibit 
a paralytic tendency, differing from the previously mild form, 
(as in the case of amblyopia potatorum.) This teaches us how 
necessary it is to lay particular stress on the manner of life of 
such patients and regulate their labor. Finally, be it remarked 
that while we very frequently employ the course that has here 
proved itself efficacious, it should by no means be regarded as 
the exclusive method of treatment in such forms of the affection. 
No cases need more individual study than those of amblyopia, 
and the physician who after a single and hasty survey under- 
takes to give such patients advice available for some time to 
come, commits a serious fault. The derangements in the circu- 
lation which are here concerned may spring from the most 
varied sources, and it is both perilous and narrow-minded to 
deduce them by preference from some particular organic affec- 
tion, from the liver, for example, or the alimentary canal, or 
some irregular course of life. Abdominal disorders, it is true, 
often play a principal part among the causes, and in accordance 
with this view, we often see good effects resulting from the use 
of mineral springs, such as Marienbad, Kissingen, Homburg, 
and in suitable cases particularly Carlsbad; as a general thing, 
however—thanks to the prevailing tendency—the functions of 
the abdominal viscera occupy too exclusively the attention of 
the physician. The weighty functions of the skin and kidneys, 
0 important in their effect on amblyopic affections, are among 
those seriously neglected through this preference. While the 
regularity and amount of the faecal evacuations are anxiously 
Welt upon, these principal regulators of the circulation are 
ardly regarded, as being of minor importance. Even the ways 
of life, from which but too often proceed the accumulated causes 
of derangement of the circulation, are often but carelessly scanned 
by the physician, and as a matter of course made light of by 





426 EDITORIAL. 


the patient. If the sleep be not particularly disturbed, little 
is said about it, and yet good and regular sleep affords the most 
grateful refreshment to the unceasingly active nerve of vision, 
To be here a successful physician, one must examine with 
extreme care and weigh the result with foresight and impar- 
tiality. 


Cholera: Facts and Conclusions as to its Nature, Prevention 
and Treatment. By Henry Hartsnorne, A. M., M. D,, 
etc., etc. Philadelphia: J. B. Lippincott & Co. 1866. 
This is a pamphlet written by a man of positive convictions. 

We like to read the works of such men, even if compelled to 

dissent from their views. But in the present case there is much 

to commend. The author is a decided anti-contagionist, and is 
skeptical with reference to the portability of the cause of cholera, 

He does not believe that the disease is “a disorder simply of 

the stomach and bowels;” he sums up his whole theory of the 

nature of the disease in one brief aphorism—‘“ Cholera is, then, 

I say, a poison-spasm; a ganglionic tetanus.” 

The causation of the disease is argued with much ingenuity. 
The conclusion finally reached is “ that the cause of cholera is 
a (yet undiscovered) protozoon, or primal organism, of extreme 
individual minuteness ; which, on entering the human body, 
affects it as an organic poison.” Whatever name may be at- 
tached to this “primal organism,” the fact of an entity which 
produces the disease can hardly be questioned. We cannot 
believe in what are called purely dynamic causes for such a 
train of symptoms as are presented by the cholera patient. 

Our author disbelieves in the efficacy of quarantine, and 
insists “that Sanitary Police includes the sum total of available 
measures for the prevention of cholera in any place.” 

Respecting the great question of treatment, his remarks are 
generally consistent with his theory of the nature and the cause 
of the disease. To bleed he fears, and from calomel he would 
wholly abstain. The eliminative treatment, which has been 
advocated by Dr. Johnson, of London, finds no favor. But in 
his remarks upon the eliminative theory, he is neither fair noe 
consistent. Because vomiting and purging are eliminative 
methods, it does not follow that elimination is dangerous o 
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undesirable. Nor is it, on the other hand, true that the advo- 
cates of an eliminative treatment are advocates of emetics and 
¢athartics in cholera, While the other natural channels of 
elimination are obstructed, to neglect them for the administra- 
tion of castor oil and mustard, is to do what was called by 
Prof. Gilman, “looking at the patient through a pin-hole.” 
No method of treatment which ignores the necessity of restor- 
ing healthy excretion as well as secretion, can ever attain the 
highest success in the treatment of cholera. 

The use of ice along the spine is by our author still regarded 
asmerely experimental. Sulphuric acid receives a quasi recom- 
mendation, “being so potent a destroyer of everything organic.” 
Opium in large doses is rejected, as it should be, and the doc- 
tor proclaims his adhesion to the method of “treatment by 
anti-spasmodics and mild stimulants, in small doses at short 
intervals; with ice, and external frictions.” During the rice- 
water stage, he uses the following recipe : 

BR Chloroform, tr. opii, spts. camphor, spts. ammon. aromat., 
aa. fj 8s; creosot., gtt. iij; ol. cinnam., gtt. viij; spts. vin. 
gall. f 3iji—-M. Dissolve a teaspoonful of this in a wine glass- 
ful of ice-water, and give of that two teaspoonfuls every five 
minutes ; followed each time by a lump of ice. Better even 
than this we like the recipe of Dr. Aitken: B Ol. anisi, ol. 
cajeput., ol. juniperi, acid. sulph. aromat., aa. f 3 ss.; ether 
sulph., f 3 ss; tr. cinnam., f 3ij.—M. Dose, ten drops in a 
tablespoonful of ice-water every fifteen minutes. With the first 
two doses, give some preparation of opium and camphor. Dur- 
ing the stage of collapse, nothing is definitely recommended by 
Dr. H., unless it be the use of belladonna or atropine, “as an 
antagonist of vascular spasm.” 

Such, then, is a brief outline of this timely little pamphlet. 
Its perusal will injure no one, and if the consideration of its 
arguments can prevent that wholesale use of opiates and astrin- 
gents which is still so popular in certain quarters, it will not 
have failed of its purpose. 


We have received a very complete Illustrated Catalogue of Surgical Instru- 
ments of Geo. Tiemann & Co.’s manufacture, issued by their agents, Messrs. 


Bliss & Sharp, 144 Lake street, who will furnish them to the profession on 
*pplication. 
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Shakspeare’s Delineations of Insanity, Imbecility and Suicide, 
By A. O. Kettoge, M. D., Assistant Physician, State Luna- 
tic Asylum, Utica, N.Y. Hurd & Houghton, N.Y. 1866, 


In this little volume are collected a number of essays which 
were published by their author in the American Journal of 
Insanity, at various intervals between 1859 and 1864. As 
indicated by the title-page, the morbid characters of Shakspeare 
are classified as insane, imbecile and suicidal. The victims of 
insanity are Lear, Macbeth, Lady Macbeth, Hamlet, Ophelia, 
Jaques and Cordelia. The imbeciles are Bottom, Dogberry, 
Elbow, Shallow, Malvolio, Launce, Caliban, good Bardolph and 
his two friends, Nym and Pistol. The suicide stands alone— 
Othello. 

Dr. Kellogg has produced a very readable book. His famil- 
iarity with the varied phases of mental derangement enables 
him to speak with authority in criticism of character. One 
cannot fail to admire the wonderful genius of the great dramat- 
ist, as it is made to appear with additional brightness the more 
closely it .is examined. Shakspeare probably thought not 
whether his heroes and princes were to be counted, labelled 
and ranked with the sane or the insane. Simple truth was all 
for which he cared. He put on paper what he saw; and the 
difference between other singers and their king consisted only 
in the clearness of his sight. Shakspeare was the seer from 
whom nothing was hid. He saw, and described as he saw, 
every varying shade of character; so that the beholder of his 
work is impressed only with its ease, its truth and its univer- 
sality. Other men see dimly or superficially; and their pictures 
please by halves. ‘ Yes—that is very good; people sometimes 
act as the author describes; so they appeared to his mind's 
eye; that passage is very natural,” etc., etc., is the best praise 
that can be awarded to the majority of authors. It is only 
when we sit down to the works of the master that the scales 
drop from our eyes, and all the treasures of heaven and earth 
are opened to our gaze, and we think no more of the methods 
by which such glory becomes visible. Other writers give us 
images and sketches of life—Shakspeare gives us Life itself. 

For sale by S. C. Griggs & Co., 41 Lake st., Chicago. 
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Medical Diagnosis. By J. M. DaCosta, M.D. Philadelphia: 

J. B. Lippincott & Co. 1866. 

We are glad to see this new edition of an invaluable work. 
The student who wishes to learn the art of diagnosis, without 
which the science of therapeutics is almost useless, will here 
find a sure guide. The work has been thoroughly revised, and 
improved to correspond with the latest advances in the methods 
of detecting disease. The uses of the sphygmograph, the ther- 
mometer and the laryngoscope are fully detailed, while the 
latest discoveries of the neuropathists and the helminthologists 
are properly accredited. A more instructive volume cannot be 
put into the hands of the medical student. Its typographical 
execution is all that could be desired. 

For sale by S. C. Griggs & Co., 41 Lake street, Chicago. 


COUNTY HOSPITAL. 


The Directors of the County Hospital deserve great credit 


for the successful and complete organization of the first and 
only public Charity Hospital of this city. The Institution is 
not only creditable to the management, but to our city and the 
entire Northwest, as in all respects it will bear favorable com- 
parison with any similar charity on this continent. 

The different departments are now in perfect order, fully 
equipped, and systematically conducted. The surgical depart- 
ment, as a field for clinical observation and study, is unsurpassed 
in the West. Since the organization of the Hospital, over 
twenty capital surgical operations have been performed by the 
attending surgeons. The lying-in department has also proven 
eminently successful. Two large wards have been appropriated 
to this service, and the department affords the very best facilities 
for the study of this specialty. 

The medical department is always replete with every variety 
of disease. It presents a large field for the study of ausculta- 
tion and percussion. 

An opportunity for studying diseases of the eye is also af- 
forded in the department appropriated to ophthalmic patients. 








430 EDITORIAL. 


Recently the Directors have further added to the usefulness 
and completeness of the Institution by the establishment of an 
out-door department for the benefit of out-door patients. This 
is attended daily by the members of the Hospital staff. Ip 
addition to this, and to perfect the whole, a large and commo- 
dious dead house has been erected, affording good accommods 
tion for post-mortem examinations. A pathological museum, 
which has already been commenced, contains some very inter- 
esting specimens. 

We trust a new era has dawned in the medical culture of the 
Northwest. An opportunity for clinical instruction, for bed- 
side observation and study, to the numerous students of this 
city, has been a desideratum greatly needed; and now that we 
have an hospital, so perfect and complete, affording an abun- 
dance of material, and every facility for a thorough clinical 
course, we hope those young men preparing to enter the pro- 
fession will avail themselves of its advantages. 

We will again remind our readers that the attending physi- 
cians give four regular clinics a week from October to August, 
and two a week during August and September. The clinical 
days are Tuesdays and Fridays, at 1} o’clock p. M. 


At the request of Surgeon General Barnes, we publish the 
following Memorandum for the information of persons desirous 
of entering the Medical Corps of the Army: 


[Extracts from Laws of the United States.] 
ACT OF CONGRESS Approved JULY, 1866. 


Src. 17. And be it further enacted, That the Medical De- 
partment of the Army shall hereafter consist of one Surgeon 


General * * * * Qne Assistant Surgeon General * 


* * * * Qne Chief Medical Purveyor and four Assistant 
Medical Purveyors * * * Sixty Surgeons, with the rank, 
pay and emoluments of Majors of Cavalry. One hundred and 
fifty Assistant Surgeons, with the rank, pay and emoluments of 
First Lieutenants of Cavalry, for the first three years service, 
and with the rank, pay and emoluments of Captains of Cavalry 
after three years service. * * * * and all the original 
vacancies in the grade of Assistant Surgeons shall be filled by 
selection by examination. 
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The number of vacancies now existing in the Medical Corps 
of the U. S. Army is sixty, forty-six of which are original va- 
cancies created by the Act of Congress approved July 28, 
1866, as quoted above. 

All candidates for appointment in the Medical Corps, must 
apply to the Surgeon General, U. 8. Army, for an invitation 
to appear before the Medical Examining Board. The appli- 
cation must be in the handwriting of the candidate, stating 
age and birthplace, and be accompanied by testimonials from 
Professors of the College in which he graduated, or from other 
Physicians of good repute. If the candidate has been in the 
Medical service of the Army during the war, the fact should 
be stated, together with his former rank, and time and place 
of service, and Testimonials as to qualifications and charac- 
ter from the Officers with whom he has served should also be 
forwarded. 

Candidates must be graduates of some regular Medical Col- 
lege, proof of which must be submitted to the Board before 
examination. 

The morals, habits, and physical and mental qualifications of 
each candidate will be subjects for careful examination by the 
Board, and a favorable report will not be made in any case in 
which there is a reasonable doubt. 

The following will be the general plan of examination. 

1, A short essay, either autobiographical or upon some pro- 
fessional subject—to be indicated by the Board. 

2. Physical examination. This will be rigid, and each can- 
didate will be required to certify “that he labors under no 
mental or physical infirmity, nor disability of any kind, which 
can in any way interfere with the most efficient discharge of 
his duties in any climate.” 

3, Examination as to general aptitude and education. 

4. Written examination on anatomy, physiology, hygiene, 
surgery and practice of medicine. 

_% Oral examination on each of the above mentioned sub- 
jects, and also on obstetrics, general pathology, chemistry, toxi- 
logy, medical jurisprudence and materia medica. 
Clinical examination, medical and surgical, at a hospital. 
Performance of surgical operations on the cadaver. 

The Board will deviate from this general plan whenever 
necessary, in such manner as they deem best to secure the 
interests of the service. 

The Board will report the merits of the candidates in the sev- 
eral branches of the examination, and their relative merit in the 
Whole, according to which, if vacancies exist within two years 
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thereafter, they will receive appointments and take rank in the 
Medical Corps. 

An applicant failing at one examination, may be allowed 4 
second after one year, but not a third. 

No allowance will be made for the expenses of persons under- 
going examination, as this is an indispensable prerequisite to 
appointment, but those who are approved and receive appoint- 
ments, will be entitled to transportation on their obeying their 
first order. 

The pay and emoluments of Surgeons and Assistant Sur- 
geons are shown by the following table: 
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service. 





In addition to the above, Surgeons and Assistant Surgeons 
are allowed an additional ration per day, after the termination 
of every five years’ service. 

Quarters and fuel, or commutation therefor, are also fur- 
nished Medical Officers. 

JOS. K. BARNES, 


Surgeon General’s Office, Surgeon General, U. 8. A. 
August 9th, 1866. 


From a letter to a friend, we learn that Prof. BrarNarD has 
already engaged passage by the steamer which will sail from 
Havre on the 30th of August, and may be expected in Chicago 
the latter part of September. 





